MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63—-042736

ODEPARTMENT ©F FPUB HEALTH AND WELFARE Yy
Q u L.l: EALTH AN a 2 i Recistration District N 59/7 R 6 f STATE FILE NUMBER
DO NOT WRITE NDED egistration District Ne. __0_ S —— Primary Registration District No " k¢ F __  Registrar's No. _l L -

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceayed lived. If institytion: Residence before
a. COUNTY Andrew a. STATENIissourib. COUNTY Andrew - admission)
b. Ccl,'ll':r (If outside ¢orporate limits, give TOWNSHIP only) Length of stay in 1b <. Ccl,'l;( Inside Limits
1own  Rochester Township Town  Savannah Yo X3 No O

<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTION  Shady Lawn Yes O No[J 205 North Fifth Yes O Nog
3. NAME CF DECEASED Firat Middle Last - 4. DATE Month Day Year

{Type or print) : . OF
Obediance Ann Davis veai  November 12, 1963
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married (J] |B. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
female white Widowed @ Divorced O | 72377 86 orts [Doys | Hours | M.
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLAGE [City and state or tountry} | 12. CITIZEN OF WHAT COUNTRY
during most_of worklné{;;ifuen if refired) at home Andrew c Ounty , -NIO . U s A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1a. NAME OF HUSBAND OR WIFE
James H, Lester Nancy E. Henderson Edward Davis
5. WAS DECEASED EVER IN U.S, ARMED FORCES L cmsiarereuny NG, | 17. INFORMANT GETO M
: lack St
{Yes, nﬁar unknnwn}'(lf yes, give war or dates o Claude R . Shores , St . Jose‘ph ; I&o .

18. CAUSE OF DEATH [Enter only cne cause per lina for {a), (b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (a) Cong;estive heart failure 2 years
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which gave rise to
above causs (a),
stating the under-
lying cause last,

Condirions, if any,l DUE TO (b}

DUE TO (c)

PART 1Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not reisted 1o the terminal PART 111, I¥ deceased was  female  wa
disease condition given in PART | {a) there a pregnancy in last 90 days

l[]‘resl DNolDUnknn

19. WAS AUTOPSY | 20a. ACCIDENT SUNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART H of item 18.)
PERFORMED? a O O
YES(O NO[OJ
20¢. TIME OF Hour Manth, Day, Year
{NJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abowt heme, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, faciary, street, office bidg., ete,)
NOT WHILE AT WORK [

21. 1 sttended the deceased from. L} -2 6-55 to. 11- 12- 63 and iaui “ﬁ% alive an 10 _2 1-63

Deutr occurced  ar. 4 00 AM m on the date ssted sbove, and 1o the best of my knowledge, from the causes sfated.

2a, SIG RE [Degrea or title] 72b. ADDRESS 22¢, DATE SIGNED
P /2?/(/' (} i :; 4:%/(4/ m Savannah, Missouri 11-13-6
23 BNRAL, CREMATION, | 236, DAIL'-- 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) {State)

“?1\;’;{53:{” 11-13-63 Flagg Springs Cemetery Flagg Springs, Mo. )

7a. FUNERAL DIRECTOR ADDRESS zs DATE nsco BY LOCAL REG. |25, RE S SIGHATORE *
BREIT & HAWKINS . SAVANNAH / é W /

{Licensed Embalmer’s Statement ‘on Rever‘S-d-)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDLCAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




|
STATEMENT BY LICENSED EMBALMER U
]

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.___

working under my personal supervision. M
Student i

Signature of Student Embalmer

Licensed Embalmer No. c*;-“;‘(

P. O. Addres

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed fact should be so stated abave. SR




